0 3/31/08 12:09:2¢

BK 125 P& 229

DESOTO COUNTY, ng

%

W.E. DAVIS, CH Ol ERy

T g

LIMITED POWER OF ATTORNEY

Caution: this is an important document. It gives the person whom you designate (your
"Agent" also cailed "Attorney in Fact") broad powers for a specific transaction, to handle
your property during a certain period of time, which may include powers to mortgage your
real property with advance notice to you by web based closing. These powers will continue
to exist even after you have become disabled or incompetent. This document does not
authorize anyone to make medical or other health care decisions. You may execute a
different document, a health care proxy to do this. If there is anything about this form that
you do not understand, you should ask an attomey to explain it to you.

BE IT KNOWN, that JASON D SMITH

whose address is 10168 PALMER DR
Olive Branch, MS 38654

has made and appointed, and by these presents does make and appoint the following
persons who are empioyees of LS|, namely: Michael Martin, James Greene, Deanna Dixon,
Hope Haley, Elise Yacovone, Shannon Qbringer, Greg Perdziola each of whom may act
Separately, whose addresses are C/O LSI, at 700 Cherrington Parkway, Coraopolis PA
15108, my/our true and lawful attorney in fact (also called agent) for them and in their name,
place and stead, for the following specific and limited purposes:

(1) Refinancing of the Real Estate located at 10168 PALMER DR, Olive Branch, MS 38654, and
to be refinanced with US Bank - Owensboro-79496,

LSI Reference Number: 4269374

(2)  To mortgage, finance, refinance, hypothecate, assign, transfer, and in any manner deal with
the real estate to effectuate the above referenced refinancing (which may also be called
"banking transactions” under state statute);

(3)  To execute, acknowledge, and deliver escrow instructions, and all Closing Documents which
including but not limited to: Notes, Deeds, Morigages/Deeds of Trust, Subordinations,
security instruments, riders, attachments and addenda, including any documents necessary
or requested as part of this transaction by Title Insurer, Lender or the other parties to the
transaction, those documents needed by governmental and taxing authorities, covenants,
agreements and assignments of agreements, assignments of mortgages, assignments of
deeds of trust, to secure the referenced indebtedness, lien walvers, encumbrance or waiver
of homestead and any marital rights necessary to obtain the financing, settiement
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statements, truth in lending disclosures, loan applications, HUD 1 and other written
instruments of whatever kind and nature, all upon such terms and conditions as said
attorney in fact (also called agent) shall approve.

Further giving and granting said attomey in fact (also called agent), full power and authority to do
and perform all and every act and thing whatsoever necessary to be done in and about the specific
and limited premises (setout herein) as fully, to all intents and Purposes, as might or could be done
if personally present, with fuli power of substitution and revocation, hereby ratifying and confirming
all that said attomey in fact (also called agent) should lawfully do or cause to be done by virtue
hereof.

This Power of Attommey shall become effective immediately, and shall not be affected by my
subsequent disability, incapacity or lack of mental competence, except as may be provided
otherwise by an applicable state statute. This is a Durable Power of Attomey. This Power of

TO INDUCE ANY THIRD PARTY TO ACT HEREUNDER, | HEREBY AGREE THAT ANY THIRD
PARTY RECEIVING A DULY EXECUTED COPY OR FACSIMILE OF THIS INSTRUMENT MAY

Dated__ A o\ 200 %at__ K17 AM

,44-' D;ﬁ% Partial Password 9374

JHSON D sMITH

Witness: Witness:
printed name of witness: printed name of witness:
(if required) (if required)

Specimen signature of AGENT/Attorney in Fact:
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State of | N}
County of HEL RY

On & -21-2 o008 before me, i LLEIR. ‘ﬂ%ﬂoﬁ-ﬁ, Notary Public
DATE

NAME, TITLE OF OFFICER - E.G. "JANE DOE, NOTARY PUBLIC"

personally appeared JASON D SMITH

ﬂ personally known to me - OR - [ proved to me on the basis of satisfactory evidence to be

the person(s) whose name(s) is/are subscribed to the
within instrument and acknowledged to me that
he/she/they executed the same in hisherftheir authorized
capacity(ies), and that by histher/their signature(s) on the
instrument the person(s), or the entity upon behalf of
which the person(s) acted, executed the instrument.

WITNESS my hand and official seal.

ﬁ'o r L
MyComissionExpires:_é_;@_ Q :Z , Zk . z iﬂa ~

SIGNATURE OF NOTARY

OPTIONAL

Though the data below is not required by law, it may prove valuable to persons relying on the document and
could prevent fraudulent reattachment of this form.

CAPACITY CLAIMED BY SIGNEER DESCRIPTION OF ATTACHED DOCUMENT

1 INDIVIDUAL
[0 CORPORATE OFFICER

TITLE(S) TITLE OR TYPE OF DOCUMENT

[] PARTNER(S) [0 umiTED

[ GENERAL
[J ATTORNEY IN FACT NUWBER OF PAGES
] TRUSTEE
] GUARDIAN/CONSERVATOR
[0 OTHER

DATE OF DOCUMENT

SIGNER IS REPRESENTING:

NAME OF PERSOM(E) OR ENTITY(IES)
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Specimen signature of AGENT/Attorney in Fact: Mannm MW,
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ACKNOWLEDGMENT OF ATTORNEY-IN-FACT

|, AGENT, have read the attached power of attomey and am the person identified
as the attorney-in-fact (the "agent") for the principal. | hereby acknowledge that in the absence of a
specific provision to the contrary in the power of attorney or in state law., when | act as agent:

| shall exercise the powers for the benefit of the principal.
| shall keep the assets of the principal separate from my assets.
| shall exercise reasonable daution and prudence.

| shall keep a full and accurate record of all actions, receipts and disbursements on behalf of

the principal.

AGENT
guannm murign.
Signature of Attomey-in-Fact
31068

Date
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Order #4269374

Exhibit A

Legal Description

Lot 214, Section F, Magnolia Estates Subdivision, in Section 35, Township 1 South, Range 6
West, DeSoto County, Mississippi, as per plat thereof recorded in Plat Book 39, Page 21,
recorded in the office of the Chancery Clerk of DeSoto County, Mississippi.

APN 1067-35120-0021400



